Anxiety disorders are the most common psychiatric diagnosis in school going children worldwide, with an estimated overall prevalence rate of 8% (ranging 4-25%).\[[@ref1][@ref2][@ref3]\] An Indian study reported the incidence of childhood psychiatric disorders as 18/1000/year.\[[@ref4]\] However, very few Indian studies have been conducted to which assesses the various types of anxiety among school children. The age around puberty is considered as sensitive period of development which is vulnerable to anxiety.\[[@ref5]\] Hence the gender difference at the time of puberty may have a relation to the severity and types of anxiety and other psychopathology. Anxiety may appear in different forms including separation anxiety, social phobia, generalized anxiety, and panic with agoraphobia, obsessive compulsive and specific phobic disorders causing numerous problems in their life\[[@ref6]\] Untreated anxiety disorders can have both short and long term deleterious consequences in children and adolescents.\[[@ref7]\] Research indicate that adolescents with anxiety disorders have lower academic achievement,\[[@ref8]\] problems with peer and parental relationships,\[[@ref9][@ref10]\] poor vocational adjustment,\[[@ref11]\] negative self-perception,\[[@ref12]\] poor self esteem,\[[@ref10]\] and an increased likelihood of psychiatric disorders later in life.\[[@ref13][@ref14]\]

Childhood anxiety has been associated with genetic and various environmental factors, including gender and pattern of parenting.\[[@ref15]\] Gender effects for anxiety disorders and symptoms have been found in studies of children and adolescents in English-speaking countries. Generally, more girls than boys develop anxiety symptoms and disorders. Adolescent girls report a greater number of worries, more separation anxiety, and higher levels of generalized anxiety.\[[@ref1][@ref16][@ref17]\] However, an earlier Indian study reported that high anxiety was prevalent in 20.1% of boys and 17.9% of girls and this difference was statistically significant.\[[@ref18]\] There are few construct like 'parental control'\[[@ref19][@ref20][@ref21]\] and 'parental warmth' versus 'parental rejection' comprising parental indifference, withdrawal, neglect, hostility, aggression, lack of affection, approval, and responsiveness\[[@ref22][@ref23]\] that are associated with level of children anxiety. These constructs are unique to each child and also discriminated across gender of the child. The differing level of 'parental control' constitutes different parenting style i.e. Authoritarian, Democratic and Permissive. Authoritarian parents tend to control child autonomy, restrictive and harsh but these attributes needs to be established from child\'s perspective. How these parenting types individually impact upon children anxiety is not clear as various studies reported differing findings across socio-cultural settings.\[[@ref24][@ref25][@ref26]\] Parental attributes may vary as per the gender of the child depending on the socio-cultural and educational background. Child and parent relationships from the perspective of child are important, and this aspect has been less studied, especially in the context of childhood anxiety. In view of the paucity of Indian work in this area of anxiety in school children across gender and lack of information about parenting style from the perspective of child and their impact on various types of anxiety, we planned this cross sectional observational study to assess the anxiety, across gender among class VIII students and to assess if parenting styles as perceived by children are associated with anxiety. The primary goal of the present study was to identify the prevalence of anxiety and its subtypes in school going children, then to look for any gender difference and strength of differences between parenting and childhood anxiety.

MATERIALS AND METHODS {#sec1-1}
=====================

This was a cross-sectional school-based study, conducted at Little Flower School at Jamshedpur, Jharkhand, India during May 2012. The study protocol was approved by the institutional review board of Tata Motors Hospital Jamshedpur, Jharkhand. A prior appointment was made with school authorities to apprise them of the objectives of the study and to obtain their permission for data collection. Data were collected with the voluntary consent of the adolescent and their parents. Voluntary consent was obtained after sharing the objectives of the study and reassuring the participants about their anonymity (by not recording their names) and the confidentiality of information they were providing.

Subjects {#sec2-1}
--------

All students of both sexes studying in all three sections of class VIII, who gave consent, were included for the study. Those with any concurrent medical illness and other disabilities were excluded. Tools used were Socio-demographic data sheet and Spence anxiety scale (children version).

Tools {#sec2-2}
-----

### Socio-demographic data sheet {#sec3-1}

The socio demographic data sheet included age, gender, number of siblings, parenting style, hobbies and health concerns. To maintain the confidentiality of individual student the name and roll number of the students were not recorded.

### Spence anxiety scale {#sec3-2}

The scale was developed by Susan H. Spence and standardized initially with a large community sample.\[[@ref27][@ref28]\] Several studies using confirmatory exploratory factor analysis have supported the validity of the six anxiety factors contained within the scale, with children aged 8 through to 17 years.\[[@ref6][@ref27][@ref28]\] The six factors closely resembled those outlined in DSM-IV namely generalized anxiety, obsessive-compulsive disorder, separation anxiety, social phobia, and panic-agoraphobia, plus the physical injury fears. The measure provides anindication of symptoms related to specific forms of anxiety disorder among children.\[[@ref18]\] The internal consistency of the total score and sub-scales was high, and 12-week test-retest reliability was satisfactory. The Spence anxiety scale correlated strongly with a frequently used child self-report measure of anxiety and significantly, albeit at a lower level, with a measure of depression.\[[@ref6]\]

Procedure {#sec2-3}
---------

It was a cross sectional observational study. All subjects were assessed for inclusion -- exclusion criteria, and on qualification they were requested to fill up Socio-demographic data sheet and Questionnaire to read and reply on paper by choosing the options provided with each questions.

Statistical analysis {#sec2-4}
--------------------

The collected data of all students was statistically analyzed, using Statistical Package for Social Sciences (SPSS, Inc., Chicago, Illinois) version 10.0.

Data analysis included means, standard deviations and median scores for each gender. The non-parametric Mann-Whitney U test was used to determine if differences existed between the male and female gender for all domains and total score. Statistically significant levels are reported for *P* values less than or equal to 0.05. Highly significant levels are *P* values less than 0.001.

RESULTS {#sec1-2}
=======

A total of 146 students (55% male and 45% female) were included for the study, [Table 1](#T1){ref-type="table"} summarizes the sample characteristics. The mean age of the group was 12.71 years (13.09 ± 0.58 for male and 12.83 ± 0.57 for females). The high anxiety was found in 11% (*n* = 16) as per the cut off scores of 42 on total of Spence anxiety scale. [Table 2](#T2){ref-type="table"} gives the gender distribution of parenting styles, sibling seniority and scoring cut off levels above and below across all subscales of Spence anxiety scale including separation anxiety, OCD, Social phobia, panic--Agoraphobia, fear of physical injury and Generalized anxiety.

###### 

Age and sex of the sample and distribution according to anxiety levels

![](IPJ-22-131-g001)

The mean scores across gender shows that female students scored much higher in total and all sub types of meausred anxiety. The total mean score was 19.66 ± 10.43 for male and 31.33 ± 12.86 for females). This pattern found across all subtypes i.e. seperation anxiety, social phobia, OCD, panic-agoraphobia, physical injury fear and generalized anxiety \[[Table 2](#T2){ref-type="table"}\]. Mann-Whitney U test revealed a significant difference in Spence total and subscale mean ranks between male and female students (*P* \< 0.001), except in subgroup of obsession and compulsion scores \[[Table 3](#T3){ref-type="table"}\].

###### 

Distribution of sample according to gender(*N*=146; male=80, female=66)
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###### 

Sub scale scores across gender: Mann-Whitney U test results on total sample (*n*=146; male=80; female=66)
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Further when data was analyzed as per child\'s perception of their parents, the mean total anxiety scores were much higher in authoritarian type of parenting (34.76 ± 13.84) in compared to democratic (21.21 ± 9.45) and permissive (20.82 ± 11.49). The mean ranks amongauthoritarian, democratic and permissive type of parenting was 101.49, 62.13 and 60.54 respectivly. Kruskal Wallis Test revealed a significant difference in Spence total (*P* \< 0.001) and subscale of OCD, panic-agoraphobia, physical injury fear (*P* \< 0.001) and *P* = 0.005 for generalized anxiety, *P* = 0.012 for seperation anxiety and *P* = 0.006 for social phobia \[[Table 4](#T4){ref-type="table"}\].

###### 

Sub scale\'s scores across child\'s perception of parenting (*N*=143; no response by 03 students; Authoritarian parenting=37, Democratic parenting=78, Permissive parenting=28)

![](IPJ-22-131-g004)

DISCUSSION {#sec1-3}
==========

Purpose of the present study was to assess the prevalence of overall anxiety symptoms and gender difference along with different subtypes of anxiety. We also recognized different parenting types from children perspective and total and different subtypes of anxiety across different parenting types.

Prevalence of anxiety in school students {#sec2-5}
----------------------------------------

With the primary aim of this study we found a prevalence of overall anxiety symptoms of 11% in our sample, in terms of scoring above cutoff on Spence anxiety scale. The prevalence of 11% in the present study is similar to Lal and Sethi\[[@ref29]\] but differing from Deb *et al*.\[[@ref18]\] who reported a prevalence of 19.13%. The high figures in the latter study could be due to the fact that they used the State Trait Anxiety Inventory (STAI) to assess anxiety. However the prevalence range of 5-17% for any anxiety disorders among children and adolescents was found across various epidemiological studies.\[[@ref30]\] Regarding Indian context, a meta-analysis of Indian epidemiological studies about anxiety disorders estimated a prevalence of 18.2% - 22.7%,\[[@ref31]\] whereas another review of Indian studies about prevalence rate of anxiety disorders in children and adolescents, reported a median prevalence of 8% with range of 2% to 24%.\[[@ref32]\] The differing result of these investigations reflect different methodologies of these studies. However ours finding could be unique in terms of subjects limited to class VIII students, narrow age range 12.71 ± 3.53, setting of an urban English medium school, an affluent industrial city and use of the Spence anxiety scale a self-reporting questionnaire, in contrast to wide variations in other studies.

Gender differences in anxiety in school children {#sec2-6}
------------------------------------------------

This study adds to the existing literature by its finding of gender difference in reported anxiety among children in school setting, girls reported higher anxiety on all anxiety subscales then boys, these finding are consistent with many of the previous studies.\[[@ref33][@ref34][@ref35][@ref36][@ref37]\] However, another Indian study at Kolkata found a contrasting significant higher anxiety in boys (20.1%) as compared to girls (17.9%).\[[@ref18]\] This could be due to variation in the samples under study, higher aged sample (13-17 years), inclusion of five Bengali medium schools and three English medium schools and finally the different tool like STAI for assessment of anxiety used in the latter study.\[[@ref18]\]

Several explanations have been proposed for the observed gender difference in anxiety symptoms among children, these includes both biological and environmental factors\[[@ref38]\] and gender roles, gender-role stress, social relationships, and gender differences in exposure to social adversity and socialization process.\[[@ref39]\] Contrary to the theory of environmental influences Lewinsohn *et al*.\[[@ref40]\] demonstrated that controlling for 15 psychosocial variables (i.e. self-reported daily hassles, major life events, self-consciousness, self-esteem, social self-competence, emotional reliance, coping skills, family social support, friends social support, social desirability, physical illness, self-rated health, obesity index, frequency of exercise, and lifetime of physical symptoms) did not eliminate the sex difference in anxiety symptoms and disorders. Based on his finding he concluded that female vulnerability to anxiety is associated with some type of genetic or biological difference between girls and boys rather than being purely determined by environmental factors.

Parenting types and anxiety {#sec2-7}
---------------------------

Data synthesized for a Meta analysis indicated that the connection between parenting and child anxiety is small in magnitude; However many studies addressed the issues of different types of parenting and its differing association with childhood anxiety.\[[@ref22]\] In our study we found that most of the students (54.5%) considered their parents as democratic, 19.5% as permissive and 26% as authoritarian. We also found that children who perceive their parents as authoritarian scored significantly higher anxiety scores compared to children who perceived their parents as democratic or permissive. In fact out of 37 students who considered their parents as authoritarian 11 scored above cut off; whereas among the remaining 106 students, only 5 scored above cut off score. The association between child anxiety and parenting is often studied as a construct of parental control. Consistent with our study, two meta-analysis of 23 studies\[[@ref41]\] and 47 studies\[[@ref42]\] found a strong association between child anxiety and parental control and weaker association with parental rejection. However the analysis also found some relation between parent anxiety and parental control but the causal mechanisms of these associations have not been established.

The findings of this study highlight one of the causes of anxiety in children. In addition the findings can have therapeutic implications by focusing on making the parents aware of the deleterious effects of authoritarian parental control and also the fact that research indicates that children with parents having democratic parenting style are better adjusted.\[[@ref43]\] The findings of the study also highlight the need of both anxiety prevention efforts for adolescents and mental health promotion efforts aimed at adolescents' parents. Schools offer an ideal setting for universal prevention activities where a large numbers of children and adolescents can be reached.\[[@ref44][@ref45]\] Additionally, the school environment is likely to facilitate the acquisition of competencies in Indian children as it is viewed as a place of learning.\[[@ref46]\] At school adolescents can be taught how to manage stress and anxiety and can practice skills.\[[@ref18]\] Mental health promotion with adolescents' parents is also essential. A "systematic, large-scale, multifaceted, and ongoing public health campaign to educate parents about adolescence" has been advocated by one of the world\'s leading researchers on parent-adolescent relationships.\[[@ref47]\] Parent education is specifically required in India to deal with the phenomenon of educational pressure and the comparison of the performance of one\'s own child with the best ranked students.\[[@ref18]\]

The limitations of the study include the use of a self-report measure that ensured the convenience of quick data collection, but the assessment was not supported with parents' or teachers' reports, as children may be less accurate at judging their own problems. Many parents may utilize a mixture of different parenting styles which was not assessed in this study. Individual child characteristics, such as personality and temperament that could be important factors in this context were also not assessed. Additionally culture specific screening tools are lacking for students at risk for anxiety disorders in India. The study was conducted in an urban English medium school. Hence these findings cannot be generalized to rural or Hindi medium schools. There is a need to develop and validate Indian tools for screening children of different socio-cultural backgrounds for anxiety disorders.

CONCLUSION {#sec1-4}
==========

The prevalence of high anxiety was found to be 11% in class VIII students, and high anxiety in students was significantly associated with female gender and authoritarian parenting pattern as perceived by the child.
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